MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63<025571
DEPARTMENT OF Fu.lul.l;'.;ml:Tr t::;rn?’"r:owﬂ Lé__}nmm Registation Ditriet No. e Reistrer's No. -2 1 £ — STATE FILE NUMBER

DO NOT WRITE AMENDED o
ON THIS STUB i FitrEryr o =—1m :
1. PLACE OF DEATH =~~~ Y 1363 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residence befors

a. COUNTY 8t Francols a. STATE Mo b. COUNTY O - T'pgrn e o ddpission)
[:% C‘I)l;t ()f outside corporate limits, give TOWNSHIP anly) Length of stay in b c. CITY Inside Limits

. ) oR
TowN  Bonne Terre own  Bonne Terre Yo O Ne [X

«.” FULL NAME OF {If NOT in holplm glve location) Insida Limits d. STREET {If cutsida, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Rt # 1 Yes 0 No B} Rt # 1 YerFl Ne O

3. NAME OF DECEASED First Widdis Tast 4 oA Wonth Doy Yeur

{Type or print} . . .
Lottie Zell McCarty DEATH June 21, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [J [8. DATE OF BIRTH [ 9- AGE {last birthday) | IF UNDER 1 YEAR  (F UNDER 24 HR

. RS i 2 : — Maonths Days Hours Min.
Female | White weowed O DD Jap 25,1907 = 56 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or Wl 12. CITIZEN OF WHAT COUNTRY

duri {E)odof W{)Trhfe even if retired) Home S_t FI'aI]C o iS County US

132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WHEE.

Noah J Meyer Molly Griffin .| Howard McCarty
15. WAS DECEASED EVER IN U.5. ARMED -FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT AddressFarmlng ton .MO
{Yes, nﬁ[s unknown)] {If yes, give war or dates of] ShlI‘ l ey Eaton 306 PeI'I'lI] e
. — - o 9
T RURE O 2R Stk Was SAdRED . P Suspected B 1 855

amepiaTe cause () o0dium Fluoride Poisoning Unknown

VS$ 300
Rev. 4/59
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DOCUMENT

which gave rise to
above csuse (a),
stating the under-
Iying cause last

Conditions, if any,] DUE TO (b)

DUE TO {c}

PART 1I. OTHER SIGNIFICANT CONDITiONS CONTRIBUTING TO DEATH but not related to the ferminal PART 1l If deceased was  femole was
disesse condition given in PART | (a) thare a pregnsnty in last 90 deys.

ID Yos ] W‘lo I O Unknown

19: WAS AUTOPSY | 20a. ACCIDENT SDICIDE  HOMICIDE | 206, DESCRIBE HOW NJURY OCCURRED. {Enfer noture of iniury in FART 1 or PART 11 of ftem 18.]
PERFORMED ul -3 o .
YESL] NO

e, TME OF  Houl . Month, Dsy, Year |
CINJURY s .
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20d. INJURY OCCURRED 20e. :LACE OF INJURY (e.g‘.f, in glrd about l;ome, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
+WHILE AT WORK [ aren, factory, street, office 9., etc, ) .
NOT WHILE AT WORK (X Fome Rt#2, Bonne Terre St Francois No.

her ..
21. | attended the deceased from. fo. and last saw ;o alive on
Death octurred at. ABeuT J£:00 B. ;m on the date stated above, and to the best of my knowledge, from the causes stated.

. MEDICAL CERTIFICATION

225, SIGNATURE .~ (Degree.or title) .22b. ADDRESS 22c. DATE SIGNED

o Bonne Terre, Mo. 7-1=1963

23a. BURIAL, CREMATION, | Z3b. DATE ' 232 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounty) (Stata)
R EET fun 25,1963 | Hillview lem Gradens | Farmington, Mo,

24. FUNERAL DIRECTOR, ADDRESS 25. DATE.RECD. BY LOCAL REG. | 26, TRAR’'S SIGNATURE
C.Z. Boyer&Son Bonne Terre,Mo. % /, 2943 % J M

=4
{Li d Embal s Stab Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by.' - Student Embalmer No.

working under my personal supervision.

Student, ) Si e Q

Signature of Student Embalmer

anensed Embalmer No -3-/ 7 7

P. O. Address_ %_L_ )%

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




